ventricle cyst. Rapid deterioration followed, so dexametha sone was started before the cyst was excised. She made a good post-operative recovery and 3 months later her per formance on psychometric testing showed above-average intelligence (IQ = 131) and short-term memory. We have treated 12 opiate addicts (2â€"10 year's addiction history, satisfying DSMâ€"IIIâ€"R criteria) for detoxification by an acute intravenous adminis tration of a single dose of naloxone (10 mg) during a short (30â€"60 mm) general anesthesia followed by continuous administration of 0.8 mg/h naboxone for a further 24 hours. After awaking from anesthesia, all patients showed no or only mild withdrawal signs, although naboxone treatment was continued. Six of these patients were then treated further with single doses (0.4 mg naboxone) every two hours for an ad ditional 24 hours. In contrast, the other patients were treated with 0.4 mg/h naboxone intravenously as long as their urine was found opiate positive (approxi mately 72 hours). Opiate excretion in urine was monitored in all patients by EMIT-dau test. The urines of the patients were found to be opiate positive for approximately 72â€"96 hours after the last opiate intake. In the first group, mild withdrawal signs (goose flesh, stomach pain, insomnia) were seen only after naboxone treatment had been disconti nued, and could be still observed as long as the urine Psychiatrist III's team felt that family treatment was urgently needed and proposed a total system review includ ing all those involved with the couple. At the time a major disaster was draining resources away from our ward. We did not know Mrs A. well enough to be confident about starting the system review, and decided to assess her further in her own right, taking stock of information already gath ered. We wanted to wait for any psychological benefits of her recent high-dose hormone implant. We hoped that her complaint of poor memory would resolve with lifting depression and postponed psychometric testing.
Different doctors had interpreted Mrs
Away from her family Mrs A's mood improved, but there were still sufficient depressive features to justify imipramine treatment. Over the next month her mood improved; instead, she emphasised her memory problems and her shuffling which she had first noticed on a visit to Jerusalem 15 months before.Bedsidecognitive testing remained normal, but Mrs A. repeatedly forgot appoint ments and names. Full psychometric assessment revealed an IQ of 106 and marked discrepancy between verbal and performance scales. On repeat physical examination Mrs A. was ataxic and had early bilateral papilloedema with a flame haemorrhage. A CT scan demonstrated a third of these patients was opiate positive. In the second group of patients, withdrawal symptoms could be observed neither during the continuous naboxone treatment nor after cessation of this drug therapy as soon as opiate excretion in urine was no longer measurable.
Our observations, which we will report in detail, seem to confirm the experimental data of Hendrie (1985) , that withdrawal symptoms will be attenuated by high doses of naboxone. A short anaesthesia was administrated in these patients, because during the flooding phase of naboxone in the body, acute with drawal symptoms had to be expected acutely after administration of a high dose of naboxone (Jasinsky eta!, 1967) . This seems to be why the naboxone treat ment was acutely discontinued and not followed up in the study of Dr Vlissides et a!. According to our hypothesis, the paradoxical attenuation of with drawal symptoms may be observed only when the naboxone in the body reaches a certain level. Further more, from our study it can be concluded that nalox one treatment should be continued for as long as morphine alkaloids are present in the body.
N. LOIMER We believe that a minority of TLEs manifest some personality traits. Not every patient who has traits has all ofthem, and perhaps the traits are not exactly the 18 reported by Bear & Fedio (1977) . Further more, more recently Bear (1986) wrote that â€oe¿ not every patient with temporal lobe epilepsy develops interictal behaviour changes or changes to the same degreeâ€•.
